2001 UNIFORM BUSINESS REI%OR;I; (UBR) FILED

DOCUMENT # P97000087257 May 11, 2001 8:00 am
1. Entity Name Secretary Of State
AMC HESOHTS' INC. 05-11-2001 90101 016 ***150.00
Principal Place of Business Mailing Address
1404 E. BROWARD BLVD 1404 E. BROWARD ﬁLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 2330t
e P AR ARG MM
927 Tl o Vence Po. Boj KY-Ywid
Suite, Apt. #, elc, ’ Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
q"‘". ka (73 &i PJ b ?'L' 4" . )\.d. M—Aﬂ-?r‘li./& f q“l‘ 65-0787929 Not Applicabie
Zl% 3 3 o I CE:IL N "J gp 3 30 3 l %0;1::}«' wa r 5. Cenrtificate of Status Desired (W] ?g';gqlﬁf:;ﬁma‘
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
?férth’Bglocmt ‘g LVD | Stree&%c}dresﬁolgox gu ber [ lNE;E. ﬁ:c‘(.:ecp-t’able)
FT LAUDERDALE FL. 33301 ]
Ci Zig Ced
FL[5%50/

8. The above named entify"‘subm‘\ts this statement for the purpese of changing its registered office cor registered agent, or beth, in the State of Florida.
|

SIGNATURE [ % | 5/1 /O /

Signature, type%i o prigd name of 1 d litle if applicabfe. ‘I(NOTE: Registered Agent signatura required when reinstating) DATE ¥ [
: = o ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE'» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete | TITLE L Chenge [ Addition
NAME GRIMME, MICHAEL J ‘ HAME —_ '
STREET ADDRESS | 44084 £ _BROWARB-BEVD sweoess | @) Fale of Ve ice
om-sr-z¢ | ET LAUDERDALE FL 33301 CTY-$T-2 3330/
TMLE VP O pefete TITLE [#Thange [ Addition
NAME GRIMME, PAMELA D NAME
STREET ADDRESS | 44041 BROWARB-BEVD STREET ADDRESS - /e (/ '
CITY-ST-2IP 'FT LAUDERDALE FL 33301 CITY-ST-2IP ?/ 4 s O)C Enc e 23330 /
TITLE O Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2IP
TME [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow?red.

- & 7 | = ~
SIGNATURE: ______ LE o0 Michoe] JT. Grmme 5/,'4/ g6 ¥ -5a- PEPLK oo

|

CR2E034 (10/00)



